INTRODUCTION
In genetic lineage and pathogenic behavior, human immunodeficiency virus (HIV), a retrovirus, is a "slow virus." First enunciated in the 1950s by Sigurdsson, the slow or lentiviruses (Table I) share several common characteristics. 1 These include a long interval between exposure to the virus and sustained clinical symptoms, a prolonged clinical course, and, as it turns out, a propensity to involve the nervous system. Infection of the central nervous system (CNS), which has partial isolation from the protective elements of systemic immunity, facilitates persistent infection. Visna, one of the first slow virus illnesses described by Sigurdsson, is a chronic neurologic disease of sheep that has been used as a model to study chronic viral disease of the CNS. 2 HIV, after a brief illness at seroconversion, has a long interval before the appearance of life-threatening opportunistic infections or neurologic disease.
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DISORDERS OF THE NERVOUS SYSTEM

OVERVIEW
The advent of acquired immunodeficiency syndrome (AIDS) was announced by the appearance of unusual opportunistic processes in immunocompromised individuals. That pattern became evident in the nervous system as well. 4 It soon became apparent that the CNS and peripheral nervous system were prone to the direct effects of HIV itself. In addition, the peripheral nervous system is vulnerable to certain antiretroviral compounds to develop toxic neuropathy. In the face of many potential causes of illness, certain diagnostic strategies have been useful. These include anatomic localization, stage of illness, and mechanism of injury (Table II) . The potential range of organisms (viral, bacterial, fungal, and parasitic) that might infect the nervous system in an immunocompromised host is broad. In actual practice, however, a restricted number of agents are encountered regularly. In aggregate, the health care, housing, and social support needs of this population will place significant resource demands on society as more individuals successfully enter the chronic-treated phase of the illness.
AIDS dementia Originally termed subacute encephalopathy or subacute encephalitis of AIDS, a cognitive disorder was recognized from the beginning of the Clinical neuropsychometric testing has demonstrated various levels of cognitive impairment. 8 Staging of the AIDS dementia complex from least to most severely impaired can be used. 9 Alternatively, the term minor motor~cognitive disorder can be used to describe the less severe manifestation of the process. 8 Prevalence rates in AIDS vary according to the study, but include 20% for AIDS dementia and 30% to 40% for lesser forms of cognitive disorder. 9
While AIDS dementia results from infection with HIV, the pathogenesis re- 
